14 C/OH NAME 


Jk , 


15 Filer ID (Ethics Commission Filers) 


16 NOT I 1C l-FROM .ms box is for not.ce ^political cowhibutons accepted oh political Exnaommes H* 0 ® by 

POLITICAL SUPPORT T.IF CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY have UPON MADE WITHOUT HIE CANDIDATE S on OFFICkllOt.01.HS 

COMM ITTEE(S) knowledge on consent, candidates and officeholders are required to report this information only if they receive notic. - 

OF SUCH EXPENDITURES. 


JOMMITTEfc'. TYPE COMMITTEE: NAME 


[J SPECIFIC 


COMM! I ri-l: ADDRESS 


j Additional Pages 


COMMUTES CAMPAIGN THPASUFlfiR NAME 


COMMITTEE CAMPAIGN TREASURER AOOWGSi 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 

UNLESS ITEMIZED 


/S7> “ 

/sro 


TOTAL POLITICAL EXPENDITURES 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


5. TOTAL POLITICAL CON I RIBU1 IONS MAINTAINED AS OF THE LAST DAY $ //hi/ T- 

OF REPORTING PERIOD _/y /UJ • fr Aj 

6 TOTAL PRINCIPAL AMOUNJ OF ALL OUTSTANDING LOANS AS OF THE ^ 

LAST DAY OF THE REPORTING PERIOD • ' * • Uf 


18 AFFIDAVIT 






KIM E* HUTTO 
My Notoy ID #7405211 

ExplresApril13i2023 


I swear, or affirm, under penally of perjury, that the accompanying report is 
hue and correct and includes all information required to be reported by me 
under Lille 15, Election 


s/jr 1aturii^L'etmaidaIe or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE , 


Sworn to and subscribed before me, by the said . _."T". 

day of O. Lr t 20 l ,5 to certify which, witness my hand and seal of office. 


this the 



g U, . 


ignaluro of officer administering oath 


Forms provided by Texas Ethics Commission 


}/: » £ . (Aia-lLo -. ^ CQfiyJX 

Printed name of olticcr administering oath Title of officer admin isle ring oath 

_ _ ihdjA &Q _ 

.ZT.TT iv ,,c- "* ; Revised 9/8/2015 


www.ethics.state.tx.us 




















19 FILER NAME 


20 Filer ID (Ethics Commission Filers) 


___ 

— 

21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE . .. 

SUBTOTAL. 

AMOUNT 

1. 

‘jy SCHEDULE A1: MONETARY POLITICAL. CONTRIBUTIONS 

$ xs ~o 

$ 

2. 

"] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CON FRtBUI IONS 

3. 

SCHEDULE B: PLEDGED CONTRIBU 1 IONS 

$ 

4. 

SCHEDULE E: LOANS 

$ 

5. 

“I SCHEDULE FI: POLL 1ICAL EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS 

$ 

6. 

"j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS * 

$ 

7. 

H SCHFDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8. 

| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

$ 

9. 

'3] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$ 

10. 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ 


11. Q3 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CON I RIBU I IONS_ 


12 . 


j SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS 


RETURNED TO FILER 


» 



Revised 9/8/201 !> 


Forms provided by Texas Ethics Comrnissiqn 


www.ethics.slate.tx.us 











SCHEDULE 


The Instruction Guido explains how to complete this form. 


2 FILER NAME 


4 Date 


fhii m 


1 Total pages Schedule At: 


3 Filer ID (Ethics Commission Filers) 

lA/ • _ _ _ 

5 Fuli"n^©"o^contributor □ ou.-ot-s.a.o PAG (.0*__ - > 7 Amoun ‘ ol con,ribuHon ($) 

J Jf y'T <) 


6 Contributor address; 



City; State; Zip Code 

’fctC Oolki+tfik 7 


8 Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out of-stale PAG (ID#:. 


J Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name ol contributor Q mu-of-siafe I'AO (in#:-- 


i Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor [J out-of-state PAG (ID#:___) 


Amount of contribution ($)i 


Contributor address; 


City; Slate; Zip Codo 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.slale.tx.us 


Revised 9/8/2015 

















